[Dispersion of the QT interval in unstable angina pectoris].
Increased dispersion of the QT interval is a risk factor of sudden cardiac death. In unstable angina pectoris (UA) a few authors described QT dispersion. The aim of the study was to assess QT dispersion in patients with UA in comparison to the healthy subjects and analysis QT dispersion according to the presence during in-hospital stay significant cardiac events like: death due to cardiological causes, myocardial infarction and urgent revascularization. Study group consisted of 54 patients with UA in a class IIIB of Braunwald classification (18 women, 36 men, mean age: 58.2 +/- 9.6 years). In 40 patients after pharmacological treatment stabilization in the first three days of hospitalization was achieved and during in-hospital stay significant cardiac events were not observed--group I. In 14 patients during in-hospital stay significant cardiac events were present, including 5 death due to cardiological causes--group II. During first two days of hospitalization coronary angiography was performed in all patients. The control group comprised 25 healthy subjects (8 women, 17 men, mean age 56.4 +/- 6.1 years). On admission to the hospital in all patients and in control group, using standard 12-leads ECG, following parameters were calculated: QT dispersion (QTd), corrected QT dispersion based on Bazett's formula (QTcd) and QT dispersion ratio (QTdR). In the study group as well as in group I and II values of QTd, QTcd and QTdR were significantly higher than in healthy subjects. In group I all the QT parameters were significantly lower than in group II (QTd: 56.8 +/- 11.2 vs 68.6 +/- 16.6 ms, p = 0.002). The highest value of QT dispersion was found in patients who died during in-hospital stay and it was significantly higher than in survivors (86.0 +/- 13.4 vs 57.1 +/- +/- 10.6 ms, p = 0.004). A cut-off value for QTdR > or = 9% identified patients with high risk of sudden cardiac death. QT dispersion analysis in unstable angina pectoris allows to distinguish patients according to the risk of sudden cardiac death. Patients with high risk of sudden cardiac death identify the best QTdR.